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Steinstrasse or “stone street” is an expected complication after extracorporeal shock wave lithotripsy in
patients with high stone burden. However, there are published reports of multiple ureterolithiasis
resembling steinstrasse in patients with distal renal tubular acidosis. Here we report an uncommon case
of a 60-year-old woman who presented with right renal calculi. Her right ureter was studded with
multiple calculi up to the vesicoureteric junction. The affected right kidney was nonfunctional and was
managed by nephroureterectomy.
Copyright © 2014, Taiwan Urological Association. Published by Elsevier Taiwan LLC.
Open access under CC BY-NC-ND license.1. Introduction
Multiple ureterolithiasis is an entity that may be incidentally
diagnosed in patients with renal or ureteric colic pain. There is a
higher possibility that nonobstructive calculi are present in such a
manner because they produce fewer symptoms.1 The objective of
this report was to highlight the radiological ﬁndings and manage-
ment of a condition resembling steinstrasse or “stone street” in a
case of multiple right ureteric calculi.
2. Case Report
A 60-year-old woman presented at our institution with a 7-year
history of right ﬂank pain. The pain was mild, intermittent, and
radiating to the right groin. She had gradually become dependent
on analgesics over a period of time.
The kidney, ureter, and bladder X-ray (Fig. 1) showed right renal
calculi, and the right ureter was ﬁlledwithmultiple calculi up to the
vesicoureteric junction. The patient had no history of extracorpo-
real shock wave lithotripsy (SWL) for the renal calculi. Her serum
electrolyte levels were normal. Her urine pH was 6.5, 24-hour uri-
nary calciumwas 156 mg, and 24-hour urinary citrate was 310 mg.Institute of Post Graduate
nani Memorial Hospital, 244,
. Pandey).
ciation. Published by Elsevier TaiwUrine culture showed no growth and differential leukocyte counts
were within normal range. Serum urea and creatinine were 22 mg/
dL and 0.9 mg/dL, respectively. Subsequently, intravenous urog-
raphy was performed, which revealed a nonexcreting right kidney
and a normal-functioning left kidney (Fig. 2). Further, a technetium-
99m (99mTc)-diethylenetriaminepentaacetic acid renal scan was
performed to evaluate the differential function of the right kidney.
The scan conﬁrmed that the right kidney was nonfunctional.
After counseling, the patient underwent a right nephroureter-
ectomy for symptom relief. An open surgical approach was adopted
because a signiﬁcant amount of adhesions were anticipated in the
surrounding tissues of the right kidney. On exploration, right
hydronephrosis with calculi was observed and the right ureter was
ﬁlled with multiple calculi up to the vesicoureteric junction. His-
topathological ﬁndings were suggestive of pyelonephritic kidney
with infective changes in the ureter. The patient is on regular follow
up and is doing well.
3. Discussion
Steinstrasse is an aggregation of particles in the ureter
usually formed following extracorporeal SWL. It is a common
radiological ﬁnding that occurs in approximately 15% of cases
after SWL.2
However, a steinstrasse-resembling entity in the absence of
SWL has been reported in patients with distal renal tubular
acidosis (DRTA).3 DRTA is a metabolic abnormality that mayan LLC. Open access under CC BY-NC-ND license.
Fig. 1. Radiograph of the kidney, ureter, and bladder showing right renal calculi and
the right ureter ﬁlled with multiple calculi.
Fig. 2. Intravenous urography ﬁlm showing no contrast excretion from the right kidney.
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chief reason for calculi formation in DRTA is hypercalciuria and
hypocitraturia. However, our patient had no such metabolic ab-
normality. Such patients may present with partial or complete
ureteral obstruction that could be complicated with superimposed
urinary tract infection. The presence of such a large stone burden
in the absence of a metabolic abnormality in our case may be
because of abnormal dietary habits, decreased ﬂuid intake, and
environmental factors. However, the left kidney was surprisingly
spared in our case.
After SWL, almost 30% of the patients may have obstruction of
the ipsilateral ureter without any symptoms at all. Subsequently,
this obstruction may result in compromised renal function.4
Patients with steinstrasse may be initially treated conserva-
tively. However, if the obstruction is associated with ureteral colic,
further treatment options are considered. These options may
include percutaneous nephrostomy, endoscopic manipulation, and
eventually open surgery in cases where previous treatments have
failed.5e7
Many patients refuse deﬁnitive treatment for renal and ureteric
calculi. Our patient had been neglecting her symptoms for 6e7
years and presented to us with severe ﬂank pain and nausea.
Further, this condition is sometimes troublesome and may be
complicated by bacteremia or septicemia.8
In conclusion, our patient was symptomatic over a long period
of time, and there was documented loss of function of her right
kidney. Therefore, a right nephroureterectomy was performed to
relieve her symptoms and eliminate the probability of infection in
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